'STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
T4Y4 P Street, Sacramento, CA 95814

November 13, 198%

. ALL-COUNTY LETTER NO. 85-115

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: FOUR COURT CASES (NORTH COAST COALITION v. WOODS, WOOD v, WOODS,
WRIGHT v, WOOD3 and ANGUS v. WOODS): NOTICES OF CLAIM ACTION

REFERENCE: MPP SECTION 50-074
ALL-COUNTY LETTER NO. §5-104

Attached are reproducible copies of the 26 Notices of Claim Action that must
be used for informing claimants of the disposition of their claims., Twenty-
two of these notices are for denying claims and four are for requesting
information or verification. The eight Notices of Claim Actions and the
thirteen computation pages that must be used for approving benefits were
transmitted to you in All-County Letter No. 85~-104,

This letter transmits copies of only the English version of these notices.
The Spanish translation of these notices will be forthcoming., We have
attempted to develop notices for the majority of case situations; however,
the notices provided may not be all inclusive, For those less common
situations, you will need to develop additional notices to meet individual
case circumstances. The Department has developed a general notice and a
generszl continuation page that you may use when you need to develop
additional notices, The general contlnuation page is to be used only as an
attachment to a notice, and is not to be used alone.

A new Notice of Action Back (MA Back Four Court Cases) has been designed to
be used with these notices, This NA Back must be reproduced on the reverse
side of the denial notices. This NA back is not to be reproduced on the
reverse side of the notices requesting information/proof. When reproducing
the Continuation Pages, leave the reverse side blank. In the event that it
is necessary to send more than one denial notice related to a specific court
case to a claimant, with the exception of the "Information/Denial - Wrong
County"™ notice, all notices must be sent to the claimant at the same time.

This letter contains an index which provides you with a complete listing of
the notices and the instructions for completing the notices transmitted by

this letter.
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If you have any questions, please contact Joe Carleton of the AFDC Program
Development Bureau at (916) 324-2016 or AT3S 454-2016.

7
OBERT A. HOREL
Deputy Director
Attachments

ce: CWDA




INDEX OF ATTACHMENTS

I. General Forms
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Four Couri Cases - General Notice

2. NA Back Four Court Cases (to be used with these notices)
3. Four Court Cases - General Continuation Page
I1. Notices

1« Four Court Cases - Denial - Withdrew Claim (1)

2. Four Court Cases - Denial - Late Claim (2)

3. North Coast Coazalition v. Woods -~ Denial - Not Class Member
(A)(3) {i.e., Based on the Claimant's Statement)

4, Wood v. Woods - Denial - Not Class Member (A)(4) (i.e., Based on
the Claimant's Statement)

5. Wright v. Woods - Denial ~ Not Class Member (A)(5) (i.e., Based
on Claimant's Statement)

6. Angus v. Woods - Denial Not Class Member (A)(6) (i.e., Based on
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Te Four Court Cases - Information/Denial - Wrong County (7)

8. Four Court Cases - Request for Information - Incomplete Claim
8

9. Four Court Cases - Request for Information - Inconsistent
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(B)(15) {(i.e., Based on the Case Record)




ITI.

16.

17,

18.

?9‘

20,
21.

22.

23.

24,

25,

26.

2

Wood v. Woods — Denial - Not Class Member {B)(16) (i.e., Based
on the Case Record)

Wright v. Woods - Denial - Not Class Member (B)(17) (i.e,, Based

. on the Case Record)

Angus v. Woods - Denial - Not Class Member (B)(18) (i.e., Based
on the Case Record)

North Coast Coalition v, Woods -~ Denial -~ Received Maximum .
Aid (19)

Wood v. Woods - Denial - Received Maximum Aid (20)

Wright v. Woods - Denial - Received Maximum Aid (21)

Angus v. Woods - Denial - Cash Greater than MBSAC/Housing
Utility Costs (22)

North Coast Coalition v. Woods - Denial - Not Eligible for
AFDC (23)

Wood v. Woods — Denial - Not Eligible for AFDC (24)

Wright v. Woods - Denial - Collateral Contact {Not Class
Member) (25) :

Angus v. Woods - Denial - Overpayment Recoupment Refunded (26)

Instructions for Completing Notices

10.

General Instructions

Denials - Withdrew Claim and Late Claim

Denials - Not Class Member (Claimant's Statement)
Information/Denial - Wrong County

Requests for Information/Proof

Denials - Failure to Provide Information/Proof
Denial - No Record of Claimant

Denials - Not Class Member (Case Record)

Denials - Received Maximum Aid/Cash Greater

Denials - Not Eligible for AFDC/Collateral Contact/Overpayment
Refunded




Instructions for Completing Notices

General Instructions

a.

b.

Place a check mark in the box corresponding to each c¢laim month/year
for which the notice applies.

Attach to the notice all additional pages as appropriate to provide
substantiation for the purpose of the notice, These additional
pages may include, but are not limited to, other documents ;
supporting the reason and continuation pages.

Clearly number all pages.

In the event that more than one reason for denial exists for the
same claim month, to the extent possible, combine the appropriate
messages on the "Four Court Cases - General Notice", If the
messages camnnot be contalned on the General Notice, separate notices
should be used.

Separate notices must be used for each claim month being denied when
the reasons are different for each month.

When a denial is for only a portion of the months being claimed, the
notice nmust contain the following statement (use the correct tense):

"The rest of your claim is being/has been processed. You will
receive/have received other notices telling you about the rest
of your claim,"

Denials - Withdrew Claim and Late Claim

a.

b.

Fill in the appropriate title of the court case claimed in the space
contained within the quotation marks. Use the header of the claim
form (e.g., "When a stepparent lived with you...") for the title of
the case.

Fill in the appropriate case name in the space provided.

Denials - Not Class Member (Claimant's Statement)

a.

Under "Here's Why", place a check mark in the box preceding each
statement corresponding to the question{s) on the claim form in
which the ciaimant checked "No¥,
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Information/Denial - Wrong County

a.

Fill in the appropriate title of the court case claimed in the space
contained within the quotation marks. Use the header of the claim
form (e.g., "When a stepparent lived with you..."), for a title of
the case.

Fill in the appropriate case name in the space provided.

Check the appropriate box which informs the claimant of the action
being taken.

When forwarding the claim to another county, provide the name of the
other county.

Wnen denying the claim because the appropriate county is not known,
fi1ll in the appropriate date by which the eclaimant must resubmit the
claim to the correct county as specified in MPP Section 50-
014.315(b). The claim form must also be returned to the claimant
with the notice.

When only a portion of the months claimed is being forwarded or
denied, the notice must also contain the following statement (use
the correct tense):

"We have processed/are processing the rest of your claim. You
have received/will get other notices telling you about the rest
of your claim"

Request for Information/Proof

EN

bl

The NA Back-Four Court Cases is not to be copied on the reverse side
of these requests.

Fill in the appropriate title of the court case claimed in the space
contained within the gquotation marks. Use the header of the claim
form {e.g., "When a stepparent lived with you...") for the title of
the case.

Fill in the appropriate case name in the space provided.
Fill in the date by which the response is due.

When the request is being sent because the claim was incomplete or
inconsistent, specify exactly what information is needed or what
information requires clarification. Attach a copy of the claim form
with the item(s) needing completion or clarification circled in
order to help the claimant understand what 1is being requested., If
more space is needed in order to state what information is needed or
to be clarified, use the "Four Court Cases - General Continuation
Page" to complete the request.




9.

10,
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Denials - Received Maximum Aid/Cash Greater

d.

It will be necessary to use more than one notice when the months
being denied exceed six. Each month being denied must be supported
by the completion of the caleculation for the month being denied.

The months being denied may encompass the entire period claimed or a
pertion thereof.

Use as many notices as necessary to cover all months being denied,
Clearly number all pages.

Complete the calculation from the information contained in the case
file,

Denials - Not Eligible for AFDC/Collateral Contact/Overpayment Refunded

de

For those North Coast Coalition v. Woods or Wood v. Woods claim
month(s) being denied because the claimant did not meet the basic
eligibility criteria when the claimant was denied or discontinued,
place a check mark in the box preceding the reason(s). When the
reason is income ineligibility, fill in the spaces regarding the
claimant's family size, the maximum average monthly income level
allowable for that family size, what the average monthly income was,
and the amount of the annual income.

4 separate notice must be sent when there is any change in the
claimant's family size or income which causes the calculation to
change.

For those Wrignt v. Woods claim month(s) being denied because the
collateral contact did not confirm the claimant's statement as to
when his/her income stopped or dropped, the notice must provide in
the section "Here's what we found out:": (1) the source contacted;
{2) what that{ source stated; and, (3) how that compared to the
elaimant's statement.

Example:

"You stated on your claim form that your unemployment insurance
started in March 1979 and stopped in August 1979. When we
contacted the Employment Development Department, they told us
that your unemployment insurance stopped in June 1979. This is
the reason we denied your claim for the months of September and
October 1979.7

When more than one collateral contact is the basis of the denial for
the same claim month, a separate explanation must be provided for
each contact. Use the "Four Court Cases - General Continuation
Page" to provide the additional explanation(s). Clearly number all
pages.




8.
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When the request is being sent to obtain the needed verifiecation,
check the appropriate box(es) informing the claimant of what
verification is being requested., Attach a copy of the claim form
with the item(s) needing verification circled in order to help the
claimant understand what proof is needed., In addi%tion, the General
Continuation Page - "Claimant's Statement (Proof not Available)®
must be attached to the request to make this notice a valid request.

Denials - Fallure to Provide Information/Proof

a-

Fill in the appropriate title of the court case claimed in the space
contained within the gquotation marks, Use the header of the claim
form (e.g., "When a stepparent lived with you...") for the title of
the case,

Fill in the appropriate case name in the space p-ovided.

Fill in the date that the notice requesting the information/
verification was sent,

Specify the requested information/verification that was not provided
by the claimant. If more space is needed to state what was not
provided, use the "Four Court Cases - General Continuation Page" to
complete the notice.

Fill in the final date given to the claimant for providing the
information/verification. 1In the event a claimant requested an
extension of time, with good cause, this date would be the extended
deadline(s) specified in MPP Section 50-01%4.435,

Denial - No Record of Claimant

8.

bl

Fill in the appropriate title of the court case claimed in the space
contained within the quotation marks. Use the header of the claim
form (e.g., "When a stepparent lived with you...") for the title of
the case.

Fill in the appropriate case name in the space provided.

Denials - Not Class Member {Case Record)

a.

Under "Here's why", place a check mark in the box preceding each
statement that applies to the claimant, NOTE: For Angus v. Woods,
claimants being denied because the claimant's grant plus cash
exceeded both their housing/utility costs and MBSAC for the number
of children, use Notice #22, "Cash Greater than MB3SAC/Housing and
Utility Costs", ‘
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The reason(s) of the denial must be specific to the claim month(s)
being denied., A separate notice must be sent for the month{s) being
denied when the source of the claimant's income changed.

For those Angus v. Woods claim month(s) being denied because the
amount of the overpayment recouped in the Angus claim month was used
in the claimant's North Coast Coalition v. Woods or Wood v. Woods
retroactive computation, fill in the appropriate title of the ocourt
case in which the overpayment was refunded in the Space contained
within the quotation marks. The title of the court case is the
header of the claim form (e.g., "When a stepparent lived with
you..."}).

Fill in the appropriate case name in the space provided.

Fill in the amount of the overpayment that was used in the
computation in the column designated "we used: (amount)",

Place next to the amount, in the column designated "to figure your
back aid int (Month/year)", the North Coast Coalition or Wood claim
month and year in which the recouped overpayment was used in that
retroactive benefit computation.

Place the month and year of the Angus claim month being denied in
the column designated "which was collected in (month/year)",

When mere than nine elaim months are involved, use as many notices
as are necessary to cover all of the Angus claim months being
denied, :

Clearly number all pages.,




State of California - Health and Walfare Agency Department of Social Services

Date of Notice: Page 1 of

“Welfare May Owe You Money’’ Claim Action -
DENIAL: Withdrew Claim

If you have any guestions or want more information
about this action, please comtact your worker,

Case Name
Case Number:
Worker

. . Phone

You have claimed back aid for:

1976 (1977 |1978 1 1979] 1980 | 1981

Jan
{ v. Woods},
for those months and years checked to the right. Feb.
We have denied your claim because you withdrew Mar,
it.

Apr,
You can reapply on or before February 28, 19886.

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec,
Regulations. These rules apply in your case: State Hearing. If you think we are wrong, you
Policy Manual Section 50-014 may ask for a hearing. If you want a hearing, you

must ask for cne within 90 days from the date
You may review them at your welfare office. this notice is mailed. The back of this page tells
how.

Four Court Cases - Denial - Withdrew Claim {1)




State of Califernia - Health and Welfare Agency

Date of Notice:

Department of Social Services

Page 1 of e

““Welfare May Owe You Money’’ Claim Action-

DENIAL: Late Claim

You have claimed back aid for:

( v. Woods),
for those months and years checked to the right.

We have denied your claim because you submitted it
late.

The deadline for applying for backaid was Februafy 28,
1986.

Regulations. These rules apply in your case:
Policy Manual Section 50-014.314

You may review them at your welfare office.

Four Court Cases - Denial - Late Claim (2}

If you have any questions or want more information
about this action, please contact your worker,

Case Name
Case Number:
Worker
Phone

1976 [ 1977 | 1978 1 1979| 1980 | 1981

Jan.

Feb.

Mar.

Apr.

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is mailed. The back of this page tells
how.




State of California - Health and Welfare Agenuy

Date of Notice:

Department of Social Services

Page 1 of e

“"Welfare May Owe You Money’’ Claim Action-

DENIAL: Not A Class Member

You have claimed back aid for “"When an unrelated
aduft fived with you” {(MNorth Coast Coalition v.
Woods).

We have denied your claim for those months and
years checked to the right because vou checked
“No”" to a shaded question on the front page of

the claim form. This means that the court ruling

does not apply to you.
Here's why:

L] You had to get AFDC or have such aid denied you
sometime between August 1976 and September
1980. You said you didn't.

[J You had to have an unrelated adult {a man unrelated
to you and older than 17) living with you
sometime between August 1976 and September
19280. You said you didn't.

L} Your AFDC aid had to be stopped, reduced, or
denied because the man shared expenses with
you sometime between August 1976 and September
1980. You said it wasn't.

Regulations. These rules apply in your case:
Policy Manual Section 50-014.412

You may review them at your welfare office.

if you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker

Phone

1976 11977 [1978 [ 1975 {1980

Jan.

Feb.

Mar.

Apr.,

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

State Hearing. i you think we are wrong, you
may ask for a hearing. if you want a hearing, you
must ask for one within 90 days from the date
this notice is mailed. The back of this page tells
how,

Nerth Coast Coalition v. Woods - Denial - Not Class Member (A)3)




State of California - Health and Welfare Agency Departrﬁem of Social Services

Date of Notice: Page 1 of

“Welfare May Owe You Money’’ Claim Action -
DENIAL: Not A Class Member

* * If you have any questions or want maore information
about this action, please coniact your worker.
Case Name
Case Number:
Worker
. . Phone
_ ‘ 1980 | 1981
You have claimed back aid for “"When a stepparent
lived with you . . . " {Wood v. Woods). Jan.
We have denied your claim for those months and Feb
years checked to the right because you checked eb-
“No” to a shaded question on the front page of
the claim form. This means that the court ruling Mar.
does not apply to you.
Apr.
Here's why:
May

L] You had to get AFDC aid or have such aid denied
you sometime between January 1980 and June
September 1881, You said you didn't. ‘

L] You had to have a stepparent to your children July
living with you sometime between January
1980 and September 1981. You said you Aug.
didn't.
Sept.
L] Your AFDC aid had to be stopped, reduced, or
denied sometime between January 1980 and Oct.
September 1981 because part of the stepparent’s
income was used for the support of vyour Nov,
children living with you. You said it wasn't.
. . L Dec.
[ The stepparent or any of his/her children iiving
with you could not get AFDC aid during the
time the stepparent’'s income was used for
the . support of vyour children. You said they
did get aid.
Regulations. These rules apply in your case: State Hearing. If you think we are wrong, you
Policy Manual Section 50-014.412 may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
You may review them at your welfare office. this notice is mailed. The back of this page tells

how.

Wood v. Woods - Denial - Not Class Member (AY4)




" State of California - Health and Welfare Agen.,

Date of Notice:

Department of Social Services

Page T of o

““Welfare May Owe You Money’’ Claim Action-

DENIAL: Not A Class Member

You have claimed back aid “Because your income
dropped’’ (Wright v. Woods).

We have denied your claim for those months and
years checked to the right because you checked
“No" to a shaded question on the front page of
the claim form. This means that the court ruling
deoes not apply to you.

Here's why:

[ You had to get AFDC aid sometime between July 18,
1976 and December 31, 1980. You said you
didn't.

L3 You or anyone for whom you got AFDC aid had to
have outside income while you got AFDC
aid sometime between July 18, 19786 and
December 31, 1980. You said no one did.

L1 You or anyone for whom you got AFDC aid had
to have the outside income stop or drop
while you got AFDC aid somstime between
July 18, 1976 and December 31, 1980. You
said it didn't.

Regulations. These rules apply in your case:
Policy Manual Section 50-014.412

You may review them at your welfare office.

Wright v. Woods - Denial - Not Class Member {A)}5)

If you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker

Phone

19761 1977 | 1978 | 1979 1980

Jan.

Feb.

Mar.

Apr.

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is mailed. The back of this page teils
how,




State of California - Health and Welfare Agency Department of Socia! Services

Date of Notice: Page 1 of

“Welfare May Owe You Money’’ Claim Action -
DENIAL: Not A Class Member

¢ ¢ if you have any questions or want more information
about this action, please contact your worker.
Case Name
Case Number:
Worker
. [ Phone

You have claimed back aid for “When we said we

overpaid’ you . .. "' (Angus v. Woods). !T977 187811979 | 1980

We have denied your claim for those months and Jan.

years checked to the right because you checked

“No” to a shaded question on the front page of Feb.

the claim form. This means that the court ruling

does not apply to you. Mar.

Here's why: Apr.

[} You had to get AFDC aid sometime between
September 1977 and December 1980. You said May
you didn't.

June

L You had to have vour AFDC aid lowered sometime
between September 1977 and December 1980 July
because we said we “overpaid” you while
you got AFDC aid. You said it wasn't. {Aug.

[J We had to have claimed that the overpayment Sept
was willful {overpayment by intentionally not P
giving us ali of the facts we needed or giving
us facts that were not true). You said this Qct.
didn't happen.

Nov.

] The amount of your AFDC aid plus other income you
got when your AFDC aid was lowered because of Dec.
the overpayment had to be either less than the

amount of your housing and utility costs or
less than the amount of money that the law
said you needed to mest the needs of the children
living in your home. You said that neither of
these things happened.

Regulations. These rules apply in your case: State Hearing. If you think we are wrong, you

Policy Manual Section 50-014.412 may ask for a hearing. If you want a hearing. you
must ask for one within 90 days from the date ‘

You may review them at your welfare office. this notice is mailed. The baclk of this page tells
how.

Angus v. Woods - Denial - Not Class Member {A)}6)




State of California - Health and Welfare Age.. ,

Date of Notice:

Department of Social Services

Page 1 of —

““Welfare May Owe You Money’’ Claim Action-
DENIAL: Claim Sent to Wrong County

You have claimed back aid for ~

{ v. Woods).

We can’t process your claim because it must go to
the county which either aided you or which you
applied to for aid during the months and years
checked to the right.

From the information you put on the claim form
about where you lived during this time:

O] we were able to determine that

County was the county that either aided you or
to which you applied for aid during the months
and vyears checked, We've sent your claim there
tc be processed. You have filed your claim in
time to be considered for back aid.

L] we have denied your claim for the months
and years checked because we don’t know which
county either aided you or which you applied
te for aid. We're returning your claim so that
if you do know which county either aided you
or to which you applied for aid, you can send
the claim to them. You must send the claim to

the right county by ! ! . Attach a

{Date)
copy of this notice to your claim when you send
it to the right county.

Regulations. These rules apply in your case:
Policy Manual Section 50-014.42

You may review them at your welfare office.

If you have any guestions or want more information
about this action, please coniact your worker.

Case Name
Case Number:
Worker
Phone

1976J 1977 11978 |1879 | 1980 {1981

Jan.

Feb.

Mar.

Apr.

May

June

Juty

Aug.

Sept.

Oct.

Nov,

Dec.

State Héaring. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 80 days from the date

. this notice is mailed. The back of this page tells

how.

Four Court Cases v. Woods - Info./Denial - Wrong County {7}




State of California - Health and Welfare Ageswy

Date of Notice:

Department of Sociat Services

Page 1of —

““Welfare May Owe You Money’’ Claim Action-
REQUEST: Need More Information

You have claimed back aid for: **

if you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker
Phone

WE NEED THE FOLLOWING INFORMATION

{ , v. Woods ) !

Please help us help you. We can't process your claim
because vyou did not give us all of the information
we need.

On the copy of your claim form which is attached to
this notice, please fill in the information we need.
- For us to process your claim properly, you must
gither return the completed claim form to us, or
tell us why you need more time, within thirty days

{by / / ) .

{Date)

if we don’t hear from you by this deadline, your
claim may be denied.

if you have any questions or need help in getting the
information we need, please call the worker listed
above.

You will be sent a new notice telling you of any

action we take because of vour response to this
request.

Regulations. These rules apply in your case:
Policy Manual Section 50-014.431 and .433

You may review them at your welfare office.

Four Court Cases - Request for Information - Incomplete Claim (8)




State of California - Health and Welfare Ag. .y

Date of Notice:

Department of Social Services

Page 1 of —

“Welfare May Owe You Money’’ Claim Action-

REQUEST:

Need To Know Which Information

You Gave Us Is Correct

You have claimed back aid for; ~

{ v. Woods!.

Please help us help you. We can't process your claim
because the information you gave us on the claim
form doesn’t match other information you gave us.

We need to know which is correct.
Please give us the right information.

You can do this by correcting whichever response is
not right on the copy of your ciaim form which is
attached to this notice or write to us and tell us
which information is correct.

For us toc process your claim properly, you must
give us the correct information or teill us why
you need more time  within thirty  days

by __ /2 7 ).

Date

If we don't hear from vyou by thig deadline, vour
claim may be denied.

If you have any questions or need help in getting the
information we need, please call the worker listed
above.

You will be sent a new notice telling you of any
action we take because of vour response to this
request.

Regulations. These rules apply in your case:
Policy Manual Section 50-014.432 and 433

You may review them at your weifare office.

If you have any guestions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker
Phone

WHICH Of THE FOLLOWING S CORRECT?

or

or

Four Court Cases - Request for Information - Inconsistent Claim (9)




State of Califernia - Health and Welfare Age.wy

Date of Notice:

Department of Sociat Services

Page 1 of — e

‘“Welfare May Owe You Money’’ Claim Action-

REQUEST: Need Proof

You have claimed back aid for:

{ v. Woods).

Please help us help you. We can’t process your
claim because we must have proof of the informa-
tion checked to the right, for the time you said
your aid was denied or stopped.

f you don't have the p‘rom‘ we need and you can’t

get it, you must sign a statement on the attached

form telling us why the proof is not available to
you,

For us to process your claim properly, you must
either give us the proof we need or the signed
statement, of you must tell us why you need more
time. You must do so within thirty days (by
/ / ).
{Date)

 we don't hear from you by this deadline, your
claim for the months and years in which your AFDC
cash aid was denied or stopped may be denied.

If you have any questions or need help in getting
the proof we asked for, please call the worker
listed above.

You will be sent a new notice telling you of any

action we take because of your response to this
request.

Regulations. These rules apply in your case:
Palicy Manual Section 50-014.433

You may review them at your welfare office.

Four Court Cases - Request for Proof (10)

If you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker

Phone

WE NEED PROOF OF:

{1 The birth dates of the children who are listed
on the copy of your claim form that is attached
to this request.

Examples of the proof we need include copies of
birth certificates, baptismal certificates, school
records, or other records showing each child's
date of birth.

(] The gross income which is listed on the copy of
your claim form that is attached tc this
request.

The proof we need is a copy of either the federal
or state tax return.



State of Cakifornia - Health and Welfare Agency Department of Social Services

Date of Notice: . Page 2 of
““Welfare May Owe You Money’’ Claim Action -
Continued Cooe Name!

Put a checkmark ¥ ' in the box next to the proof you can’t get and tell us why you can't get it in the space
after “because’’. Use extra paper if you need it.

Under penalty of perjury, | swear that the proof you need about:

{1 The birth dates of the children who are listed L] The gross income which is listed on my claim
on my claim form is not available to me because form is not available to me because
My sighature: County where signed: Date:
Signature of witness, interpreter or person completing this form for claimant (if appropriate}. ’ Date:

Four Court Cases — Request for Proof {10} continued




State of California - Health and Welfare Agern.,

Date of Notice:

Department of Social Services

Page 1 of

““Welfare May Owe You Money'’ Claim Action -
DENIAL: Did Not Provide Information Requested

You have claimed back aid for

( v. Woods).

We have denied your claim for those months and years

checked to the right because on z z

. . . (Date)
we asked you to give us information about:

Without this informaticn, we couldn't process your claim.

You didn't send it or ask us for more time by
S z , the final deadline we gave you.
{Dale}

Regulations. These rules apply in your case:
Policy Manual Section 50-014.438

You may review them at your welfare office.

If vou have any quastions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker

Phone

1976.]1977 1978 1 1970 1 1980 | 1981

Jan.

Feb.

Mar.

Apr.

May [:

June [

July

Aug.

Sept.

Oct.

Nov.

Dec.

State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is mailed. The back of this page tells
how,

Four Court Cases - Denial - Failure to Provide Infermation (11}




State of California - Health and Welfare Agency

Date of Notice:

Department of Social Services

Page 1 of wm—now—.

““Welfare May Owe You Money’’ Claim Action-
DENIAL: Did Not Provide Clarification Requested

You have claimed back aid for

{ v. Woods).

We have denied your claim for those months and years

checked to the right because on / /
{Date)

we asked you to give us information about;

Without this information, we couldn’t process your claim.

You didn't send it or ask us for more time by
/ 4 . the final deadline we gave you.
{Date)

Regulations. These rufes apply in your case:
Policy Manual Section 50-014.438

You may review them at your welfare office.

i vou have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Woarker

Phone

19761 19771 1878|1979 | 1980 | 1981

Jan.

Feb.

Mar.

Apr.

May

June

July

Alug,

Sept.

QOct.

Nov.

Dec.

State Hearing. If you think we are wrong, you
may ask for a hearing. {f you want a hearing, you
must ask for one within 80 days from the date
this notice is mailed. The back of this page tells
how. '

Four Court Cases - Denial - Failure to Provide Clarification {12}




State of California - Health and Welfare Ayency Department of Social Services

Date of Notice: Page 1 of

‘“Welfare May Owe You Money'’ Claim Action-
DENIAL: Did Not Provide Proof Requested

If vou have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker

. . Phone

You have claimed back aid for

1976 | 197711978 | 1979 | 1980 | 1981
{ v. Woods). Jan.
We have denied your claim for those months and years Feh.
checked to the right because on /! 7
{Date) Mar
we asked you to give us proof of: )
Apr.
May
June
Jesly
Aug.
Sept.
Oct,
Nov,
Dec.
or the statement signed under penalty of perjury that
the proof is not available to you.
Without this information, we couldn’t process your claim.
You didn't submit either, and you did not ask for more
time hy / 7 the final deadline we gave you.
{Date)
Regulations. These rules apply in your case: State Hearing. If you think we are wrong, you
Policy Manual Section 50-014.438 may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
You may review them at your welfare office. this notice is mailed. The back of this page tells
how.

Four Court Cases - Denial - Failure to Provide Proof {13}




P

State of California - Health and Welfare , | .oy

Date of Notice:

Department of Sociaf Services

Page 1 of — s

““Welfare May Owe You Money’’ Claim Action-
DENIAL: We Have No Record Of Your Case

You have claimed back aid for:

v. Woods),
We have denied your claim for those months and
vears checked to the right because you stated on
the claim form that we were the county that stopped,
reduced or denied your AFDC aid. But, we do not
have any record of you getting AFDC aid or having
that aid stopped or denied by us.

We have all of the AFDC records {i.e, case files
and lists of who received aid payments) for the months
and years checked.

We have searched those records without finding any
reference to your case.

Reguiations. These rules apply in your case:
Policy Manual Section 50-014.441

You may review them at your welfare office.

Four Court Cases - Denial - No Record of Claimant (14}

If you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker

Phone

1976 11977 11978 | 1979 1980 | 1981

Jan.

Feb.

Mar.

Apr.

May §

June E

July

Aué.

Sept.

QOct.

Nov.

Dec.

State Hearing. I you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is mailed. The back of this page tells
how.




State of California - Health and Welfare Agency

Bate of Notice:

Department of Social Services

Page 1 of e

“Welfare May Owe You Money’’ Claim Action -
DENIAL: Not A Class Member

You have ciaimed back aid for "When an unrelated
adult lived with you” {North Coast Coalition v.
Woods).

We have denied your claim for those months and
years checked to the right because our records
show that the court ruling does not apply to you.

Here's why:

] You had to get AFDC or have such aid denied you
sometime between August 1876 and September
1980. You said you didn't.

[J You had to have an unrelated adult {a man unrelated
to you and older than 17) living with vyou
sometime between August 1876 and September
19280. Qur records show that you didn't,

(3 Your AFDC aid had to be stopped, reduced, or
denied because the man shared expenses with
you sometime between August 1976 and September
1980. Cur records show that this did not happen.

Regulations. These rules apply in your case:
Policy Manual Section 50-014.533(a)

You may review them at vour welfare office.

If you have any guestions or want more information
about this action, please contact your worker.

Case Name
Case Numbar:
Worker

Phone

1976 | 1977 [ 197811979 | 1980

Jan,

Feb.

Mar,

Apr.

May

June

July

Aug.

Sept.

Oct,

MNov.

Dec.

State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is mailed. The back of this page tells
how.

North Coast Coalition v. Woods - Denial - Not Class Member{B){15}




State of Catifornia - Health and WeHare Agency

Date of Notice:

Department of Social Services

Page 1 of e

“Welfare May Owe You Money’’ Claim Action -
DENIAL: Not A Class Member

You have claimed back aid for “When a stepparent

lived with you . . . ” {(Wood v. Woods).

We have denied your claim for those months and
years checked to the right because our records
show that the court ruling does not apply to you.

Here's why:

O You had to get AFDC or have such aid denied you
sometime between January 1980 and September
1981, Our records show that you didn't.

[} You had to have a stepparent to your children
living with you sometime between January
1980 and September 1981. Qur records show
that you didn't,

[l Your AFDC aid had to be stopped, reduced, or
denied sometime between January 1980 through
September 1981 because part of the stepparent's
income was used for the support of your children
living with you. Our records show that it wasn't.

[ The stepparent or any of his/her children living
with you could not get AFDC aid during the
time the stepparent's income was used for the
support of your children. QOur records show that
they did.

Regulations. These rufes apply in your case:
Policy Manual Section 50-014.633(a)

You may review them at your welfare office.

Wood v. Woods - Denial - Not Class Member{B){16}

if you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number;
Worker
Phone

1980 ; 1981

Jan

Feb.

Mar,

Apr.

May '

June

Juty

Aug.

Sept.

Oct.

Nov.

Dec.

State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 80 days from the date
this notice is mailed. The back of this page tells
how.




State of California - Health and Welfare Agency

Date of Notice:

Department of Social Services

Page 1 of e

“Welfare May Owe You Money’’ Claim Action -
DENIAL: Not A Class Member

You have claimed back aid “Because your income

dropped’’ (Wright v. Woods).

We have denied your claim for the months and
years checked to the right because our records

show that the court ruling does not apply to you.

Here's why:

[ You had to get AFDC aid sometime between July 18,
1976 and December 31, 19880. Our records

shows that you didn't.

LJ You or anyone for whom you got AFDC aid had to
have outside income while vyou got AFDC
aid sometime between July 18, 1976 and
December 31, 1980. Our records show that no

one did.

CJ You or anyone for whom you got AFDC aid had to
have the outside income stop or drop while
you got AFDC aid sometime between July 18,
1976 and December 31, 1980. Qur records show

that it didn’t.

Regulations. These rules apply in your case:
Policy Manual Section 50-014.723(a)

You may review them at your welfare office.

Wright v. Woods - Denial - Not Class Member(BY17)

If you have any questions or want more (nformation
about this action, please contact your worker.

Case Name
Case Number;
Worker

Phone

1976 1197711978 11879 11980

Jan.

Feh,

Mar.

Apr.

May

June

July

Aug.

Sept.

Oct,

Nov.

Dec.

State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 80 days from the date
this notice is mailed. The back of this page tells
how.




State of California - Heaith and Welfarz sgency

Date of Notice:

Department of Social Services

Page 1T of — .

““Welfare May Owe You Money’’ Claim Action-
DENIAL: Not A Class Member

You have claimed back aid for "When we said we
‘overpaid’ you . .. 7 {Angus v. Woods).

We have denied your claim for the months and
years checked to the right because our records
show that the court ruling does not apply to you.

Here's why:

] You had to get AFDC aid sometime between
September 1977 and December 1980. Qur records
show that you didn’t.

[ You had to have your AFDC aid lowered sometimes
between September 1977 and December 1980
because we said we “overpaid’ you while
you got AFDC aid. Our records show that it
wasn't,

[ We had to have claimed that the overpayment was
willful ({overpayment caused by intentionally
not giving us all of the facts we needed or
giving us facts that were not true}). Our
records show that we did not claim the overpayment
was willful.

Reguiations. These rules apply in your case:
Poiicy Manual Section 50-014.822(a)

You may review them at vour welfare office.

Angus v. Woods - Denial - Not Class Member(B)(18)

If you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker
Phone

197711978 11879 | 1880

Jan.

Feh.

Mar.

Apr,

May

June

July

Sebt.

Oct.

Nov.

Dec.

State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is mailed. The back of this page tells
how.




State of California - Health and Welfare Agency

Date of‘Notice:

““Welfare May Owe You Money’’ Claim Action -

DENIAL: Received Maximum Aid

You have claimed back aid for “When an unrelated
adult male (UAM) lived with you . . . " (North Coast
Coalition v. Woods).

We have denied your claim for the months and
years show on the chart below because the
AFDC aid you already got (B} is the same or higher

If you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker
Phone

than what this court ruling would allow vou (A)
This .means that you already got the maximum AFDC
aid you were entitled to get. In such a case, you

are not eligible for back aid.

Department of Social Services

Our Records Show For (month /year}: 7 7 4

Total earned income: .............. = § =% = § =3 $ $
Less the $30 & 173 disregard: ..... | - § - 8 - 8 - 8 - 8 - &
Less mandatory deductions=* .. .... -8 - § - 8 -5 $ $
Less work-related expenses: ....... - & - 8 - § -8 $ $
Less child care expense: ........... -5 - 8 - § - 8 $ &
Plus other countable income: ...... + 8§ + 8 + & + % $ $
Less child support paid: ........... - 8§ -8 - 8 -8 § $
Total net nonexempt income: ..,... = § =8 = § = & $ $
Maximum aid for __ persons: .... {= & = § = & = 8 $ §
Less total net nonexempt income: ., |- & -8 - 8 -8 $ $
Less overpayment recoupment; .... |- $ - % -8 -8 § $
Less alfowable income from .

UAM: ..o, - $ -8 -8 -8 $ -8
Plus refund of overpayment

recouped because of UAM: ..., + 8 + 8 + 8 8§ § $
{A) Aid you are entitled to; ......... = % = $ =& = § $ $
AFDC grantissued: ............... |= & = § = § = § § 8
Plus sup. payment you got: ........ + + 5 + § + & $ ]
Plus underpayment correction

YOU Q0% e e + 5 + 8 + 8 ‘ + § s $
(B} AFDC aid you already got: ...... = § = § = § = § $ 8

{*=Income Tax, Social Security, Disability Insurance)

Regulations. These rules apply in your case:
Policy Manual Section 50-014.536(e)(1}

You may review them at your welifare office.

State Hearing. I you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is mailed. The back of this page tells

how.

North Coast Coalition v. Woods - Denial - Received Maximum Aid {19)




State of California - Health and Weifare Agency

Date of Notice:

Department of Social Services

Page tof o —

“Welfare May Owe You Money’’ Claim Action -
DENIAL: Received Maximum Aid

You have claimed back aid for "When a stepparent
tived with you . . . Wood v. Woods).

We have denied your claim for the months and
yvears show on the chart below because the
AFDC aid you aiready got (B) is the same or higher

if you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number;
Worker

Phone

than what this courf ruling would allow vou (A}
This means that you already got the maximum AFDC
aid you were entitled to get. In such a case, you
are not eligible for back aid.

Our Records Show For {month /year): / 4 / / /
Total earned income: .............. = § =% =8 = 8 = 8 = 5
Less the §30 & 1/3 disregard: ..... - § - 8 - § - 8 - 8 - 8
Less mandatory deductions:* ...... - 8 -8 -8 $ - 8 -8
Less worl-related expenses!™ ...... - & -5 - & - 8 -8 - %
Less child care expense: ........... - 8 -8 -8 - 8 - 8 -8
Plus other countable income: ...... + $ + 5 + 8 + & + 8 + 5
Less child support paid: ........... - 8 -5 - 8 - 8 - 5 - 8
Total net nonexempt income: ...... = § = & =8 = 8§ = § = §
Maximum aid for —_ persons: .... | = § =5 = & =8 = § = &
Less wtal net nonexempt income: .. | - $ - % -8 - 8 $ $
Less overpayment recoupment: ... | - § - $ -8 - § - & $
l.ess allowable income from the

Stepparent: ........ ... - & - & - $ -8 - & -8
Plus refund of overpayment

recouped because of the

Stepparent: ... ... ... . + % + 8§ + & + & + & + 8
{A} Aid vou are entitledto: ......... | = § =5 = $ = § =8 = 8
AFDC grantissued: .............., = 8§ =3 = § = 8 = § = %
Pius sup. payment you got: ........ + 8 + % + & + & + 8 + 8
Pius underpayment correction

YOU QOT t 8 + 8 + & + 8 + 8 + 8
{8) AFDC aid you aiready got: ...... =5 ____|=8 =8 =8 =5 =8

{(*zincome Tax, Social Security, Disability Insurance)

Regulations. These rules apply in your case:
Policy Manual Section 50-014.836(e)(1)

You may review them at your weifare office.
Weood v. Woods - Denial - Received Maximum Aid (20)

State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is mailed. The back of this page tells
how.




State of California - Health and Waelfare Agency Department of Sociat Services

Date of Notice: Page 1 of

““Welfare May Owe You Money'’ Claim Action-
DENIAL: Received Maximum Aid

If vou have any questions or want more information

You have claimed back aid “Because your income
dropped . . . " (Wright v. Woods).

We have denied vour claim for the months and
show on the chart bhelow because the

years

about this action, please contact your worker.

Case Name

Case Number:

Worker
Phone

than what this court ruling would allow you {A)

This means that you alfready got the maximum AFDC
aid you wvwere entitled to get. In such a case, you

AFDC aid you already got (B) is the same or higher

are not eligible for back aid.

/ / / / / 7

Qur Records Show: {Mont!; “Year} (Mom;\/\’ear) (Montt'w./Year} (Mumt‘mwear) (Momﬁ/Year} {Month/Year)
Totai earned income: .............. = % = § = & = § = § =8
Less the $30 & 1/3 disregard: ..... -8 - 8 - § - $ - %
tess mandatory deductions: ....... - % - 8 - § -8 -8 - &

{Income Tax, Social Security,

Unemployment Insurance,

Disebility Insurance)
Less work-related expenses: ....... - 8 - 8 - 8 - 5 - 5 -8
tess child care expense: ... ...... - § - 8 - § - 8 - 8 -8
Pius other countable income; ...... + 8§ + 8 + & + 8 + 8 + 8
Less chiid support paid: ........... - $ - - 3% -8 - 5 -5
Total net nonexempt income: ...... = & =§ = § = & = § = §
Maximum aid for — persons: = § = § = § = § = 8§ = 8
lLLess totai net nonexempt income: .. | - § -8 - & - 8 - § - &
Less overpayment recoupment: -5 -8 - & - 8 - - §
{A} Aid you are entitled to: ......... = § = § = § = § =8 =8
AFDC grant issued: ............... = § = & = 8 = 8 = $§ = §
Plus sup. payment you got: ........ + 8§ + 5 + 5 + § + 5 + %
Plus underpayment correction

Yo gotl .. + % - $ + 8 + 8§ + 8 + &
(B) AFDC aid you already got: ...... | = § =5 = § = 8 = 8§ = $

Regulations. These rules apply in your case:
Policy Manual Section 50-014,725(d)1}

You may review them at your welfare office.
Wright v. Woods - Denial - Received Maximum Aid {21}

State Mearing. H vou think we are wrong, you
may ask for a hearing. if you want a hearing, you
must ask for one within 80 days from the date
this notice is mailed. The back of this page ielis

how.




State of California - Health and Weifare Agei.y

Date of Notice:

Department of Social Services

Page 1 of —

“Welfare May Owe You Money’’ Claim Action -
DENIAL: Cash Greater Than The Needs Of The
Children Or Housing/Utility Costs

You have claimed back aid for "When we said
we ‘overpaid you . . . " (Angus v. Woods),

The amount of your AFDC aid plus other income you
got had to be less than the amount of your housing
and utility costs or the amount of money the [aw said
you needed to meet the needs of the children living
in your home,

If you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker

Phone

We have denied your claim for the months and
years shown on the chart below because this didn't
happen to vou.

In such a case, you are not eligible for back aid.

/ 7 7 s Vi s
Our Records Show: {Month /Year) (Month /Year) (Month /Year} {Month /Yesr} {Mosith /Year) {Month/ Year)
A. The need level for the
kids living in your
home whe got AFDC aid; ....... = $ = & = § = § = 8 = &
Your housing Ccosts: ............ = 8 = 8 = § = 8§ = 8§ =8
Plus utility costs: ............... + & + 8 + S + § + § + 8§
B, Tomal costs: .................... =8 = 8 = & = § = § = &
We figured your cash for
the month(s) shown as
follows:
The AFDC grant you got: ....... = & =8 = 8§ = 8 = & = §
Plus underpayments you got: ... | + § + $ + & + & + + &
Ptus net nonexempt income. .... | + $ + % + 8% + $ + 8§ + &
Plus exempted income: ......... + § + § + & + & + 8§ + 8
C. Total cash you had: ............ =3 =5 =5 = § = §& = 8§

Regulations. These rules apply in your case;
Policy Manual Section 50-014.827(a)(5)}{A) and (B)(A)

You may review them at your welfare office,

State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is maiied. The back of this page tells
how.

Angus v. Woods - Denial - Cash Greater Than MBSAC /Housing and Utitity Costs {22}




State of California - Heaith and Weifare Agency

Date of Notice:

Department of Social Services

Page 1 of —

‘“\Welfare May Owe You Money’’ Claim Action-
DENIAL: Were Not Eligible for AFDC

You have claimed back aid for “When an unrelated
adult male lived with you" (North Coast Coalition
v. Woods}.

We have denied your claim for those months and
years checked to the right because the information
you gave us on your claim form shows that you do
not meet the basic AFDC eligibility test and your
AFDC aid would have been denied or stopped for
reasons not related to this court ruling.

Here's why:

{1 You didn't have a child under 18 years old living
in your home.

L1 Your average monthly income was too high. For you
to get back aid, your average monthly income had
to be less than §

It was % e . (5 - 12}

That was more than the allowabie amount for your
family size of .
{(We counted you and the number of children
under 18 living with you to figure your
family size.)

Regulations. These rules apply in your case:
Policy Manual Section 50-014.545(e){2)

You may review them at your welfare office.

if you have any questions or want more information
about this action, please cortact your worker.

Case Name
Case Number:
Worker

Phone

1976 | 1977 | 1978 | 1979 | 1980

Jan,

Feb.

Mar.

Apr.

May

June

July

Aug.

Sept.

QOct.

Nov,

Dec,

State Hearing. If you think we are wrong, you
may ask for a hearing. 1f you want a hearing. you
must ask for one within 90 days from the date
this notice is mailed. The back of this page tells
how.

North Coast Coalition v. Woods - Denial - Not Eligible for AFDC {23}




State of California - Health and Welfare Agency Department of Social Services

Date of Notice: Page 1 of

““Welfare May Owe You Money’’ Claim Action -
DENIAL: Were Not Eligible for AFDC

¢ * If you have any guestions or want more information
about this action, please contact your worker.
Case Name
Case Number;
Worker

. . Phone

You have claimed back aid for "When a stepparent

lived with you”" (Wood v. Woods). 1880 | 1981

We have denied your claim for those months and Jan.

years checked to the right because the information

you gave us on your claim form shows that you do Eab.

not meet the basic AFDC eligibility test and your

AFDC aid would have been denied or stopped for Mar

reasons not related to this court ruling. :

Here's why: Apr.

T You didn't have a child under 18 years old living May

in your home.
June

O Your average monthly income was too high. For you
to get back aid, your average monthly income had Juily
to be less than &

Aug.
it was § . (8 = 12) H9
That was more than the aflowable amount for your Sept
family size of .
(We counted you and the number of children Oct.
under 18 living with vyou to figure vyour
family size.) Nov.
Dec.
Regulations. These rules apply in your case; State Hearing. If you think we are wrong, you
Policy Manual Section 50-014.645{e){2) may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
You may review them at yvour welfare office. this notice is mailed. The back of this page telis

how.

Wood v. Woods - Denial - Not Eligible for AFDC {24)




State of Cajifornia - Health and Weltare Agency

Date of Notice:

“"Welfare May Owe You Money’’ Claim Action -

Department of Social Services

Page 1 of

DENIAL: Information You Gave Us Not Confirmed

You have claimed back aid "Because your income
dropped . . . 7" (Wright v. Woods).

We have denied your claim for the months and years
checked to the right because the income source(s)
you named on your claim form told us that your
income did not drop or stop as you said it did
This means the court ruling does not apply to you.

Here's what we found out:

Regulations. These rules apply in your case:
Policy Manual Section 50-014.733(b)}1)

You may review them at your welfare office.

If you have any questions or want more information

about this action, please contact your worker,

Case Name

Case Number;

Waorker
Phone

1976

1977

1978

1979

1980

Jan.

Feb.

Mar.

Aug.

Sept.

QOct.

Nov.

Dec.

State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is mailed. The back of this page tells

how.

Wright v. Woods - Denial - Coilaterial Contact Not Class Member) (25}




State of California - Health and Welfare Agency

Date of Notice:

Department of Social Services

Page 1 of e

““Welfare May Owe You Money’’ Claim Action-
DENIAL: Overpayment Already Refunded

You have claimed back aid for “When we said we
‘overpaid’ you . . . " {Angus v. Woods).

We have denied your claim because our records show
that we've afready returned to you the amount of
the overpayment we collected during the months and
years checked to the right.

We did so when we figured the amount of the back
aid under your claim for ”

{ v, Woods).

Qur records show:
We used: to figure your which was
{Amount} back aid in: coliected in:

{month./year) {month/year)

s s 7

g / /

S / ’

& / ;

) / /

$ 7 ;

5 s 4

s s 7

s / s

Regulations. These rules apply in your case:
Policy Manual Section 50-014.825(b)

You may review them at your welfare office.

If you have any questions or want more information
about this action, please contact your worker.

Case Name
Case Number:
Worker

Phone

1977 $1978 1197911880

Jan.

Feb

Mar.

Apr.

May

June

July

Aug.
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State Hearing. If you think we are wrong, you
may ask for a hearing. If you want a hearing, you
must ask for one within 90 days from the date
this notice is maiied. The back of this page tells
how.

Angus v. Woods - Denial - Overpayment Recoupment Refunded (26}




‘State of Catifornia - Health and Welfare Agency Department cf Social Services

Date of Notice: ' Page 1 of

““Welfare May Owe You Money’’ Claim Action -

* * If you have any guestions or want more information
about this action, please contact your worker.
Case Name
Case Number:
Worker
. . Phone
Description of the Action, Amount, Reason(s), Comments.
Regulations. These rules apply in your case; State Hearing. If you think we are wrong. you
Policy Manual Section: Section 50-014, may ask for a hearing. ¥ you want a hearing, you
must ask for one within 30 days from the date
You may review them at vour welfare office. this notice is mailed. The back of this page tells
how.

Four Court Cases - General Notice




State of Califernia - Heaith and Welfare Agency Department of Sacial Services

Date of Notice: Page 1 of

“Welfare May Owe You Money’’ Claim Action -
ContinUEd Case Name

Case Number ;

Regulations. These rules apply in your case: State Hearing. If you think we are wrong. you
Policy Manual Section: Section 50-014. may ask for a hearing. If you want a hearing, you

must ask for one within 90 days from the date
You may review them at your welfare office. this notice is mailed. The back of this page tells
how,

Four Court Cases - General Continuation Page




